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P R E F A G E. 

^ i 

IT  is  an  acknowledged  fadlj  that 
modern  Surgery,  particularly  the 
operative  part,  is  greatly  fuperior  to 
that  of  the  ancients. 

- 'I 

For  this  hjperiority,  however,  we 
are,  in  a great  meafurc  indebted  to 
the  various  improvements  in  the 
ftru(flure,  and  to  the  judicious  re- 
trenchment of  the  number,  of  the 
Surgical  Inftruments  ufed  by  our 
forefathers.  Hence  it  is,  that  the 
Surgeon  is  enabled  to  perform  his 
operations  in  lefs  time,  and  with 


a 


more 
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more  apparent  dexterity  ; and  that 
the  Patient  reaps  the  advantages  of 
fuffering  lefs  pain,  and  enjoying  a 
fairer  profped  of  a fpeedy  and  fafe 
recovery. 

In  the  following  pages,  an  ac- 
count is  given  of  an  improvement 
of  the  Trochar;  an  inftrument  more  • 
frequenfly  ufed,  than  almofl:  any 
other  in  Surgery,  excepting  the 
Lancet  and  Scalpel. 

> • ■ 

I have  endeavoured,  by  appoiite 
quotations  from  fome  of  our  beft 
Authors,  to  fljew  the  neceflity  of 
making  an  improvement  in  this 
inftrument;  and  I truft,  ;that,  if 
the  acknowledged  inconveni'encies 

attending 
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attending  the  ufe  of  the  common 
Trochar  is  remedied  by  , the  new 
one,  my  time  will  not  have  been 
wholly  Tnifapplied.  ' r ' • ' . 

Thefe  quotations,  it  will  be  ob- 
ferved,  are  moft  of  them  on  the 
Hydrocele  ; it  was  on  that  difeafe, 
that  I firfl  thought  of,  and  plan- 
ned the  following  improvement  in 
the  Trochar^'  which  palliatively 
cures  the  Hydrocele,'  in  the  moft 
cafy  method  that  can  'well'  be 
conceived.  It  is  offered  to  the 
Faculty,  I prefume,  at  a favourable 
period ; for,  among  the  feveral 
operations  to  effedl  a radical  cure, 
the  bcft  is  not  yet  generally  afcer- 
tained ; for,  though  I imagine  the 

Selton  . 


.1^ 
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« 

Seton  operation  is  in  the  moft 
general  eftimation  and  ufe  ; that  by 
Cauftic  'is  ’by  many  preferred,  nor 
is  the  incifion  operation  deftitute  of 
its  advocates. 

t 

A further  motive ‘for  fubmitring 
• a Deicription  of  this  Inftrument  to 
the  public  eye,  arofe  front  an  idea  of 
the  probability  that  the  principle  on 
which*  it  is  formed;  might  be  bene- 
ficially applied  to  fome  ufeful  fub- 
jed:  in  Mechanics,  - 


.•  » ' i t 

Gary-Street. 
April,  1782. 
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O F A N 

ELASTIC  TROCH  A R. 


PREVIOUS  to  the  defcrJption  of  this 
inftrument,  it  may  not  be  improper  to 
relate  the  circumftances  which  induced  me 
to  attempt  an  improvement  in  the  Trochar. 

On  confulting  the  heft  Authors  on  the 
Hydrocele,  ancient  as  well  as  modern,  in~ 
flruments  eflentially  different  in  their  form, 
and  confequently  various  in  their  operative 
cffedls  on  the  parts,  engaged  my  attention. 

B Serjeant 
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Serjeant  Wifeman,  for  example,  recom- 
mends pundluring  the  Hydrocele  with  a 
Lancet,  and  then  introducing  a fmall  Canula 
into  the  wound. 

Le  Dran,  in  his  Surgery,  advifes  the 
Trochar  > and  adds,  that,  in  order  to  per- 
form the  pundlure  by  this  inftrument,  it  is 
proper  the  cyftis  fliould  be  full. 

Sharpe,  in  his  Treatife  on  the  Operations 
of  Surgery,  advifes  two  methods  of  tapping. 
The  fil'd;  is,  by  making  a puncfture  with  a 
Lancet,  and  afterwards  introducing  a Probe 
' into  the  pundure,  to  fecurc  the  exit  of  the 
water,  by  preventing  the  inner  orifice  from 
fli'pping  away  from  the  outer  one : the  other 
is,  the  common  mode  of  tapping  with  the 
Trochar,  which  he  recommends  when  the 
Tunica  Vaginalis  is  much  thickened,  and 
thoroughly  full.  The  former  manner  of 
operating  he  advifes  for  all  common  cafes. 

Heider,  in  his  Syfiem  of  Surgery,  re- 
marks on  this  difeafe,  that  ‘‘  the  Lancet 

was 
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was  formerly  in  ufe ; but  the  Trochar  is 
juftly  now  preferred.” 

But  Mr.  Warner,  in  his  Account  of  the 
Teflicles,  their  coats  and  difeafes,  publifhed 
in  1 779,  recommends  the  puncture  by  a 
common  Impofthume-lancet ; and  adds, 

“ You  will  feldom  fail  of  evacuating  the 
contents  of  the  tumor,  in  a very  expedi- 
tious and  effeftual  manner,  without  the  af- 
fiftancc  of  any  other  inftrument.”  He  con- 
cludes the  fubje<5l„  by  adding — “ After  this 
mode  of  operating,  it  fometimes  happens, 
that  a general  inflammation  attacks  the  parts, 
attended  with  fymptoms  like  thofe  which 
fucceed  the  radical  cure  of  the  Hydro-  ' 
cele.”' 

s 

0 

Palfyn,  in  his  Anatomie  Chirurgicale, 
fays,  “ La  cure  palliative  conlille  ^ fairc 
unc  pondtion  avec  la  Lancette,  ou  avec  uft 
Troicart,  & guerit  la  maladie  aux  enfans 
fans  recidive,  quand  elle  eft  r^cente,  qu’on 
n’y  laiflTe  pas  amafler  des  eaux  en  trop  grande 

B 2 quantity 


quantite,  & que  Ic  fujet  eft,  a ccla  pres, 
d’une  bonne  conftitution.” *  * 

• Mr.  Pott,  in  his  truly  fcientific  Treatifc 
on  the  Hydrocele,  fays,  “ the  Trochar  is 
to  be  preferred  to  the  Lancet,  becaufe,  by 
means  of  its  canula,  it  fecures  the  exit  of 
the'  whole  fluid,  without 'a  poflibility  of 
prevention i which  the  Lancet  cannot.” 

The  late  Mr.  Chcfelden,  who  knew  more 
of  praiftical  furgery  than  moft  authors,  was 
fo  convinced  of  the  imperfedtion  of  the  com- 
mon Hydrocele 'Trochar,  as  to  forbid  its 
ufe;  adding,  “ that  he  had  often  known  it 
produdlive  of  very  mifehievous  etfedts,”  Vide 
Chefelden’s  Obfervations  in  the  Englifti  Edi- 
tion of  Le  Dran’s  Surgery. 


* In  Englifh  ; “ The  palliative  cure  confiils  in  makr 

• ing  a punfture  with  the  Lancet  or  Trochar,  and  cures 
' th6  difeafe  in  children  without  a return,  when  it  is  re- 
cent, when  the  water  has  not  been  fufFcrcd  to  collcdt  in 
too  great  a quantito,  and  when  the  fubjedl  is  In  other.-' 
rcfpefls  of  a good  conftitution.”  . 

■ ' With" 
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With  equal  facility  the  pradicc  of  other 
refqcdable  Authors  might  be  added  j but, 
having  given  the  above  faithful  extracts  from 
the*  lateft  and  moft  approved  writers  on  this 
difeafe,  I lhall  reft  here,  judging  they  will 
be  forcible  enough  to  prove,  that  the  heft 
mode  of  operating  has  not  yet  been  afeer- 
tained. 

But  a few  curfory  obfervations  on  each  of 
thefe  Authors,  appear  in  fome  meafure  ne- 
ceflary  to  the  further  illuftration  of  the  fub- 
jed. 

To  take  them  then  in  order.  Firft, 
Wifeman’s  method  has  the  inconvenience 
of  requiring  the  ufe  of  two  inftrbments, 
and  of  being  frequently  attended  with  great 
difficulty  in  getting  the  canula  into  the 
wound  made  by  the  Lancet.  Befides 
which,  from  the  hiftories  of  cafes  given  in 
his  Treatife  on  the  Hydrocele,  it  is  evident, 
that  this  method  is  more  liable,  than  the 
pundure  by  the  Trochar,  to  be  followed 
by  a general  inflammation  of  the  parts, 

which. 
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which,  though  it  may  happen  to  cure  the 
difeafe  radically,  mufl  be  regarded  as  an  ob- 
jedtion  to  his  operation,  from  its  being  pro- 
dudive  of  greater  violence  than  is  expeded 
by  the  Patient,  or  defigned  by  the  Surgeon. 

Le  Drari  fpeaks  in  favor  of  the  common 
Tiochar,  and  therefore  needs  no  comment 
here  : it  may,  however,  be  neceffary  to  at- 
tend to  his  remark,  that  the  cyiHs  muft  be 
fully  in  order  to  admit  of  the  pundure. 

Sharpe’s  pundure  by  the  Lancet,  and  his 
introdudion  of  the  Probe  indead  of  the 
canula,  is  certainly  no  improvement  on 
Wifeman’s  operation ; the  canula  being 
clearly  preferable  to  the  Probe.  He  leaves 
unfupported  by  any  kind  of  reafoning,  his 
recommendation  of  the  pundure  by  the 
Trochar,  in  thofe  cafes  of  the  Hydrocele, 
in  which  the  tunica  vaginalis  is  grown 
thick  and  tough  : nor  can  I fugged  any  j 
for  it  Ihould  rather  appear,  that  the  tough- 
nefs  of  the  tunica  vaginalis  • might  render 
the  pundure  by  the  Trochar  more  liable 

to 
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to  wound  the  tefticle,'  than  that  by  the 
Lancet. 

On  Heifter  no  comment  feems  requihte, 

Mr.  Warner’s  method  is  open  to  the  ob- 
jedlions,  firft,  of  being  more  likely  to  pro- 
duce a general  inflammation  of  the  tunica 
vaginalis,  than  the  pundture  by  the  Tro- 
char ; and  fecondly,  that  the  wound  made 
by  this  inftrument  is  larger  than  is  necef- 
fary  for  the  mere  evacuation  of  fo  thin  a 
fluid  as  the  limpid  water  contained  in  the  ' 
Hydrocele. 

Palfyii  allows  the  indiferiminate  ufe  of 
the  Lancet  or  Trochar,  but  adds,  (which 
is  much  to  my  purpofe)  that  early  tapping, 
in  children,  cures  the  difeafe  without  a re-  ’ 
turn. 

I 

The  extradl  from  Mr.  Pott's  Treatife  is 
fo  explicit  in  itfelf,  as  to  need 'no  comment. 

In  regard  to  the  advantage  propofed  by 
this  inftrument,  viz.  that  of  Tapping  at  an 

early 
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early  period  of  the  difeafe,  it  promifes  thefe 
two  delirable  confequences ; firft,  the  ac- 
commodation of  the  patient,  when  the  tu- 
mor is  become  inconvenient  from  its  bulk, 
or  irkfome  from  its  appearance;  and,  fe- 
condly,  the  probability  o'f  thereby  prevent- 
ing a return  of  the  tumor. 

The  firfl  objedt,  being  that  oT  conve- 
nience only,  requires  no  further  remark, 
than,  that  the  probable  confequence  will,  I 
hope,  be  allowed  me,  on  an  impartial  com- 
parifon  between  my  Inftrument  and  the 
common  Trochar. 

» 

With  refpedt  to  the  probability  of  pre- 
venting a return  of  the  tumor  by  the  early 
ufc  of  the  Trochar,  and  its  being  advifcablc 
in  a furgical  point  of  view,  I fhall  beg  leave 
to  give  an  exti-adt  from  Mr.  Pott’s  Trcatife 
on  the  Hydrocele,  as  coinciding  exadtly  with 
my  ideas. 

“ When  there  is  a fufficient  quanity  of 
fluid  to  keep  the  Tefticle  from  the  inftru- 

ment 


% 
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ment,  there  can  be  no  reafon  for  deferring 
the  difeharge;  and  the  Angle  point  on  which 
this  argument  ought  to  reft,  is  this  : ' Whe- 
ther the  abforbent  veifels,  by  which  the  ex- 
travafation  fliould  be  prevented,  are  more 
likely  to  reafume  their  office,  while  the  va- 
ginal coat  is  thin,  and  has  fuffered  but  little 
violence  from  diftenfton ; or  after  it  has 
been  ftretched  and  diftended  to  ten,  or  per- 
haps twenty  times  its  natural  capacity,  and 
by  fuch  diftenfton  is  (like  all  other  mem- 
branes) become  thick,  hard,  and  tough.* 
For  my  own  part,  I think  the  probability 
fo  much  more  on  the  ftde  of  the  former, 
that  I fliould  never  hefttate  a moment  about 
letting  out  the  water,  as  foon  as  I found 
that  the  pundture  could  be  made  fecurely  : 
and,  from  what  has  happened  within  the 
fmall  circle  of  my  own  experience,  I am 
inclined  to  believe,  that  if  it  was  performed 
more  early  than  it  generally  is,  it  might 
fometimes  prevent  the  return  of  the  di- 
feafe.” 


C 


i 


It 
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I was  farther  induced  to  purfue  my  idea 
of  an  improvement  in  the  Hydrocele  Tro- 
char,  from  my  own  experience  in  two  fingu- 
lai  cafes.  In  the  firft,  I was  foiled  in  dif- 
chargiiig  the  water  from  a Hydrocele  with 
the  lancet,  by  the  outer  orifice  flipping 
away  from  the  inner  one;  by  which  awk- 
ward circumftance,  part  of  the  water  re- 
mained within,  and  the  operation,  was  of 
courfe  left  incomplete.— In  the  other  cafe, 
the  Hydrocele  arofe  from  repeated  returns 
of  a Hernia  Hum  oralis,  or  fwelled  Tefiicle, 
which  continuing  fomewhat  enlarged  and 
tender,  the  Hydrocele  became  painful  from 
the  incumbrance  of  the  water,  before  a fuf- 
iicient  quantity  was  colleded  to  admit,  with 
fafety,  of  the  pundture  by  the  common 
Tochar.. 

Thefe  cafes  prefented  me  with  an  evident 
defedl  in  the  general  modes  of  pradfice : 
for  my  patient’s  avocations  in  bufinefs  would 
not  admit  of  the  confinement  neceffary  for 
a ladical  cure;  nor  was  the  wiflied-for  re- 
lief 
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. lief  to  be  with  fafety. obtained  from  the  ufe 
of  the  common  Trochar,  though  the  pain 
occafioned  by  the  prelTure  of  the  colledted 
fluid,  required  the  afliftance  of  furgery,  both 
for  the  patient’s  cafe,  and  the  future  fafety 
of  the  Tefticle. 

But,  to  purfue  the  fubjeft  of  tapping  at" 
a very  early  ftage  of  the  difeafe,  the  pro- 
bable advantages  of  which  have  already  been 
mentioned  : — The  rule  of  Surgery  has  ever 
been,  not  to  tap  till  there  is  fuch  a quan- 
tity of  water,  as  fhall  keep  the  Tunica  Va- 
ginalis fo  tenfe,  or  well  ftretched,  as  to  ad- 
mit of  the  pundlure  by  the  Trochar,  with- 
out danger  of  wounding  the  Tefticle. — 
By  many  Authors,  the  quantity  of  water  to 
be  colledted  is  fixed  at  a pint,  with  lefs  than 
which  we  are  forbid  to  tap,  for  the  -reafons 
lafl:  recited.^  But  this  difficulty  being,  I 

C 2 ‘ trufl: 


* I tapped  a Hydrocele,  (for  the  firft  time  of  its  water 
being  difeharged)  at  the  Finibury  Difpenfary,  April  the 
9th,  1781,  in  prefence  of  Mr.  Holt,  jua.  Surgeon,  and 

Mr. 
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Fufl,  effecflually  obviated  by  the  improve^ 
merit  in  the  Trochar  here  treated  of,  thefc 
objedtions  to  early  tapping  muft  fubfide; 
for  the  Hydrocele  may  be  very  fafely  tap- 
ped with  the  new  Trochar,  as  foon  as  it 
contains  three  ounces’  of  water.  . Previous 
to  this  period  of  the  difeafe,  it  will  rarely 
be  poffible  to  difeover  it  to  be  a Hydrocele  : 
' nor  will  the  pundture  ever  be  found  advife- 
able,  or  neceflary,  in  any  of  its  earlier 
ftages.  Now,  if  there  are  cafes,  in  which 
letting  out  the  water  before  it  is  colledted 
in  fo  great  a quantity  as  has  been  hitherto 
judged  neceffary  for  its  fafe  performance, 
would  alleviate  a patient’s  pain  (in  however 
fmall  a degree)  and  alfo  give  him  a better 
chance  of  efcaping  the  return  of  this 


Mr.  Auftin,  Apothecary  j the  contents  of  which  were 
cttily  fix  ounces.  And  fince  then  havp  tapped  four  others, 
which  did  not  coptain  even  fp  much  as  that  (quantity. 

Every  Hydrocele  fhould  be  tapt,  at  leaft  once  or  twice 
before  a radical  cure  is  axlvifed  ; for  there  are  inftances  of 
the  tumor  not  returning  j in  one  cafe  of  this  kind  the 
Hydrocele  had  been  tapt  feveral  times. 


trouble- 
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troublefomc  complaint ; thcfe  confideratio^is 
will,  I am  fure,  be  readily  admitted  as 
fufficient  motives  for  giving  a preference  to 
my  inftrument,  if  it  is  allowed  to  be  ade- 
quate to  the  end  propofed. 

i 

t 

That  the  ufe  of  the  new  Trochar  will 
be  attended  with  lefs  pain  than  the  com- 
mon inftrument,  is  a point,  I think,  not  to 
be  queftioned ; the  truth  of  this  remark,  I 
’ can  with  confidence  aflert,  from  the  obfer- 
vations  of  feveral  patients,  on  whom  this 
inftrument  had  been  ufed ; and  who,  hav- 
ing formeily  been  tapped  with  the  com- 
mon Trochar,  have  all  given  the  moft  de- 
cifive  preference  to  the  new  Trochar,  from 
its  ufe,  being  attended  with  fo  much  lefs 
pain  than  the  other  infiirument.  win  tap- 
ping the  Hydrocele  with  the  elaftic  Tro- 
char ; the  pain  does  not  exceed  that  of 
opening  a vein  in  the  arm,  and  always  heals 
in  one  day.  It  is  alfo  to  be  confidered  that 
the  wound  made  with  the  former,  is  con- 

liderably 
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fidcrably  lefs  * than  that  made  with  the 
common  Trochar,  and  that  its  canula  enters 
without  the  lead;  degree  of  force.  The 
principal  advantage  to  be  derived  from  this 
lail  circumftance  is,  that  the  ufe  of  this 
Trochar  will  be  perfedly  fafe  in  an  early 
flate  of  the  difeafe,  of  which  we  have  al- 
ready had  occafion  to  Ipeak  more  fully. 
With  regard  to  the  canula  of  this  inftru- 
ment  entering  without  any  obftacle,  it  mud; 
undoubtedly  be  allowed  to  render  the  punc- 
ture made  with  it  fafer  than  that  by  the 
common  Trochar,  as  this  circumftance  en- 
tirely fecures  the  tefticle  againft  the  danger 
of  being  injured  by  its  perforator;  of  which 
there  is  confededly  fome  degree  of  hazard 
attending  the  ufe  of  the  old  inftrument- 
efpecially  in  Hydroceles,  where  the  vaginal 


* By  experiments,  and  by  the  moftexaa  meafu remen ts, 
I Hnd  the  orifice  made  by  this  inftrument  to  be  about  two 
thirds  of  the  fize  of  that  made  by  the  common  Trochar ; 

and  yet  the  water  flows  through  it  freely,  in  a moderate 
ftrcain. 


coat 
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coat  is  become  fo  very  tough  and  thick,  as 
not  to  be  pcnetrated-without  much  force,  the 
common  Trochar  being  then  apt  to  plunge 
deeper  into  the  part  than  was  intended. 
This,  I immagine,'is  the  circumftance  allud- 
ed to  by  the  late  Mr.  Sharpe,  when  he  re- 
commends, in  fuch  cafes,  the  pundturc 
by  Lancet,  in  preference  to  that  by  the 
' Trochar. 

Another,  not  inconhderable  advantage  in 
the  ufe  of  the  new  Trochar,  is  that  it  may 
be  introduced  exadtly  in  the  part  where  the' 
operator  judges  proper,  by  which  he  is  en- 
abled to  avoid  wounding  any  of  the  enlarged 
veins,  w'hich  have  fometiines  thrown  out  a 
good  deal  of  blood  when  punctured,  cauf- 
ing  fome,  not  trivial,  inconveniencies. 

But  to  conclude  thefe  , remarks,  I beg 
leave  to  add,  that  the  new  Trochar  appears 
to  me  really  to  merit  the  preference  over 
the  common  Trochar,  in  every  point  of 
view,  in  which  I have  here  fet  it  forth ; 

. not 
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not  only  from  the  plaufibility  of  the  rea- 
fons  I have  advanced  in  its  behalf  (which 
in  thepry,  I prefume,  will  be  readily  ad- 
mitted) but  more  erpecially  becaufe  I have 
experimental  knowledge  of  their  juftnefs, 
from  the  frequent  ufe  I have  made  of  the 
inftrument,  as  well  in  my  private  praflice,  • 
as  in  that  in  which  I am  engaged  at  the 
Finfbury  Difpcnfary. 


AN  Inftrument  on  the  fame  conftruflion, 
of  a larger  fize,  will  alfo,  I am  perfuaded, 
be  found  preferable  to  the  inftrument  at 
prefent  ufed  in  the  radical  cure  for  the  Hy- 
drocele by  Seton;  both  becaufe  it  would 
' pafs  more  eafily,  and  becaufe  it  might  be 
ufed  at  an  early  period  of  the  difeafe,  which 
the  other  cannot,  from  its  fize  being  fuch 
•as  to  require  a confiderable  degree  of  refift- 
ance  to  admit  of  its  ufe  with  fafety. 


On 


t 
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0/j  the  larg^e  ^rochar. 

o 


A Similar  Trochar  of  a larger  fize, 
I have  feveral  times  ufed  for  the 
Afcites,  or  Dropfy  of  the  Belly,  and  find 
it  poflefling  the  fame  advantages  over  the 
common  one,  viz.  that  it  enters  with 
more  eafe  to  the  Operator,  and  lefs  pain 
to  the  Patient;  and  that  it  may  be  ufed 
with  fafety  in  an  early  ftate  of  the  di- 
feafe. 

* Early  tapping  in  the  Abdominal  Dropfy 

has 


* In  Sharpe’s  Operations  of  Surgery,  defcriblng.  the 
Trochar  for  the  Dropfy  of  the  Belly,  are  thefe  words: 
“ Great  care  fhould  be  taken,  that  the  Perforator  fhould 
cxaftly  fill  up  the  cavity  of  the  Can'ula  j for,  unlefs  the 

D extremity 
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has  been  ftrongly  recommended  by  fame 
of  the  bed  Phyficians#  on  this  principle, 
that  when  the  water  cannot  be  taken  up 
by  the  abforbent  velTels,  and  carried  off 
by  the  n'atural  outlets,  it  is  , likely  to 
injure  the  bowels  greatly,  by  keeping 
them  conftantly  macerated  in  water.  The 
reafonablenefs  of  this  theory  ftruck  me 
forcibly,  that  I could  not  but  entirely 
acquiefcc  in  it,  without  the  leaft  heli- 
tation. 

But,  fuch  early  tapping  has  not  been 
hitherto  confidered  as  a fafe  operation ; a 
confiderable  quantity  of  water  being  judged 
neceffary  to  yield  fufficieht  refiftance  to  the 


extremity  of  the  Camilla  ties  quite  clo/c  and  fuiooth 
on  the  Perforator,  the  introduftion  of  it  into  th;  Ab- 
domen will  be  very  painful  : to  make  it  flip  in  more 
cafily,  the  edge  of  the  extremity  of  the  Canula  ftiould 
he  thin  and  fharp  : and  I would  ^recorhmend  that  the 
Canula  be  Steel  ; / for  the  Silver  one,  being  pf  too  fofe 
a metal,  becomes  jagged,  or  bruifed,  as  its  extremity, 
with  very  little  ufc.”  , 


in- 


I 


[ 27  J 

iuftrument,  to  keep  it  from  wounding  the. 
vifcera.  This  exception,  however,  may  cer- 
tainly be  obviated  by  the  ufe  of  this  Tro- 
char ; fince,  as  it  may  be  introduced  with- 
out force,  a very  fmall  quantity  of 'Water 
will  fuffice  to  keep  its  point  from  doing 
mifchief.  - . j 

• - 1 

But  another  kind  of  Dropfy  (of  which 
I do  not  recolledt  to  have  met  with  any 
inftance  in  writers  on  this  difeafe)  fome- 
times  occurs,  in  which  early  tapping  be- 
comes a molt  defirable  objedl,  * in  order 

to 


* In  the  Anafarca,  or  Dropfy' of  the  Cellular  Mem- 
biane,'  it  is  likewife  often  necelfary  to  procure. the  dif- 
charge  of  the  water  by  a fyrgical  operation,  defcribed 
by  Authors  under  the  title  of  Scarifying,  which  confifts 
in  making  fimple  incifions,  of  two  or  three  inches  in 
length,  and  is  ufually  done  on  the  legs.  This  operation, 
fimple  as  it  is,  I have  known  to  be  frequently  fatal  to 
the  Patient,  from  ' the  wound’s  firft  inflaming,  and  then 
fphacelating ; feveral  inftances  of  which  kind  I have 
fecn.  Thefe  unhappy  confcquences  may,  however,  I 
t D 2 think. 
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to  relieve  the  patient  from  the  pain  occa- 
fioned  by  the  water,  before  it  is  accumu- 
lated in  fufficient  quantity  to  render  the 
ufe  of  the  common  Trochar  fafe  or  war- 
rantable. 

The  following  cafe  will  illuftrate  my 
meaning,  and  may  warrant  my  fuggeftions. 
Mr.  F.  of  Wimpole-Street,  Cavendiih- 
Square,  was  afHidled  with  a pain  at  his  Sto- 
mach, which  had  been  gradually  increafing 
for  two  years  ^ and  when  I firil  vifited  him. 


think,  be  avoided,  by  totally  rejedling  this  operation, 
and  fubftituting  that  of  making  fmall  punctures  with  tfac 
point  of  a common  Lancet*  or  the  Scarifying  Jnftru- 
ment ; an  operation  which  I have  performed  often  in 
each  way,  and  feen  it  frequently  done  by  others ; and 
Aave  always  known  it  procure  the  difeharge  of  the  water, 
equally  well  as  the  other  operation,  without  being  fol- 
lowed by  fuch  alarming  fymptoms.  T^io  leg  I fhould 
prefer  to  the  foot,  from  thefc  pundlurcs  being  Icfs  liable  to 
iphacelate  ; and  from  having  feen  one  inftance  of  a large 
flough  happening  on  the  foot,  from  one  of  thefe  punc- 
yrw, 
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he  was  troubled  with  conftant  ficknefs,  and 
inclination  to  vomit  after  taking  the  fmalleft 
quantity  of  animal  food.  This  was  on  the 
i6th  of  September  1780,  when  I met  in  con- 
Mtation  with  my  learned  friend  Dr.  De 
Valangin,  and  Mr.  Rhue  his  Apothecary. 
After  hearing  the  particulars  of  his  cafe,  I 
was  defircd  to  examine  the  Belly,  which  he 
faid  was  much  and  fuddenly  increafed  in 
fize.  A degree  of  undulation  was  percepti- 
ble by  the  touch.  The  quantity  of  fluid, 
however,  was  not  fufficient  to  warrant  the 
ufc  of  the  common  Trochar  j but  the  Patient 
mofl;  earneftly  defired  to  be  tapped,  as  the 
great  and  hourly  increafe  of  pain,  from  the 
accumulating  water,  rendered  life  other- 
wife  infupportable.  In  compliance  with 
■ his  requeft,  and  by  the  confent  of  the 
'Phyfician,  I deviated  fo  far  from  common 
practice,  as  to  tap  him  immediately  with 
the  common  Impofthume-Lancet,  and  then 
introduced  the  canula  of  a large  Trochar 
into  the  punfture  which  operation  I re- 
peated upon  him  three  fcvcral  times.  He 

fllled 
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filled  fer^iatkably  faft  y for  the  fccond  cper^ 
ation  ]iyas  perforrne4  on  the  4th  of  Qdto- 
W,  and  I tapped  him  again  on  the  15th., 
The  Pr-  Fp.thergiU  alfo  vifited  this 
GcjilJeman,  and  was  acq-uainted  with  the 
aWve  circumftanccSf  * 

* . i.  ; J T • . 

‘I  judg€4  it  proper- to  rejate  this  cafe,  in 
9icder  tp.  fopport  what  F h^ve  Tuggefted, 
with  refpe^t  to  the  preferablenefs  of  this 
Jdnd  of  Trochar  for  the  Afcites  5 ' for, 
though  the  method  I p^urfued,  Succeeded 
well,  yet  it  was  not  without  fome  diffi^ 
culty-  to  myfelf,  and  pain  to  the  patient, 
that  I could  get  the  canula  into  the  wound. 


* On  infpeition  of  the  parts,  after  death,  I found  this 
Dropfy  wa^  caufed  by  a Schirrus  of  that  part  of  the 
, Oinenrunv  Which  is  attached  to  the  Stomach.  The 
'prater  had  been  firft  colle£led  between  the  two  laminae 
of  the  Omentum,  which  it  had  burft  through,  and  was 
difiTufed  into  the  cavity  of  the  Abdomen.  This  circum- 
flance  happened>a  few  days  before  the  firft  operation;  and 
the  Patient  was  enabled  to  fpeakof  it  with  certainty,  from 
having  felt  it  fo  very  plainly.  . 

cfpecially 
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efpecially  in  the  laft  operation  j both  which 
'inconveniencies  1 have  found  to 
ally  obviated  by  the  ufe  of  the  new  inftru- 
ment,  with  which  1 have  tapt  one  patient  , 
jcleven  tirhes.,  - v- > i . - ■ , 

I foall  conclude  this  fubjed  with  re- 
marking, that  the  new  Trochar,  befides 
being  fafer  in  its  adtual  ufe,  from  paffing 
info  -the  Abdomen  without  any  obftaclc 
from  the  peritonaeum,  and  other  parts,  is 
likewife  from  the  fame  caufe,  endued  with 
the  further  advantage  of  not  being  liable 
to  produce  any  future  ill  cohfequences,  for 
I have  always  found  the  wound  to  heal 
under  the  firft  plaifter,  without  becoming 
in  the  lead  painful  or  troublefome  to  the 
patient.  And  this  is  furely  no  iuconliderable 
advantage  in  thofe  cafes,  when  tapping  be- 
' comes  often  necelfary  in  the  fame  patient.  , 


/ 


description 

‘ » 

O r T H E 


ELASTIC  TROCHAR. 


This  inftrument  confifts  of  two  parts  •, 
the  one  is  called  the  Stilet,  or  Per- 
forator, the  other  the  Canula. 

% 

The  whole  of  the  Stilet,  excepting  its 
point,  is  contained  within  the  Canula, 
which  is  flat,  but  fomewhat  convex  on  each 
furface,  and  has  two  flat  edges. 

The  Canula  (a  tube)  is  formed  of  two 
pieces  of  well-tempered  elaflic  fteel,  which 

are 
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arc  fo  accurately  fitted  together  at  thfeir 
edges,  as  to  form  a complete  Canula,  and 
elofcly  embrace  the  body  of  the  Stilet. 
When  the- inftrument  has  been'  pafled  in-'" 
to  the  part  affeded,  on  withdrawing  the 
Stilet  with  the  fmalleft  degree  of  force, 
the.  Canula  opens  juft  wide  enough  to 
allow  of  its  exit,  and  afterwards,  by  its- 
own  elafticity,  clofes  immediately ; being 
then  a complete  and  perfed  Cannla,  open 
at  each  end, 

FIG.  I. 

• 4 << 

f 

I * 

-Reprefents  the  Hydrocele  Trochar,  on 
the  new  conftrudion,-' complete:  it  is  of 
the  fize  of  that  which  I have  made  ufe  of, 

, • ••  r * * 

though  it  may  be  made  on  a fmaller  fcale,  if 
required.  * 


* This  inftrufncnt  was  made  by  the  ingenipus  Mr.  - 
Savigny,  who  has  bellowed  very  particular  attention  on 
its  conflrudion.j 


E 


A, 
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' A^The  end  of  the  -Perforator. 

/ 

a a a.  Its  point,  and  edges,  which  arc 
made  to  (put  no  farther  than  the  lower 
a a. 

. B.  The  Canula,'  incloling  the  Per* 
f(3rator, 

t • t . 

I 

» , 

jC*  That  cncl  of  the  Canula,  where  its  • 
halves  are  joined  by  ferews,  as  exprelTed  in  „ 
the  Print. 

> • 

. • A 

D.  The  upper  jundion  of  the  Canula 

and  Stilct,  which  latter  is  fhewa  to  be 
wider  than  5 the  Canula.  ' . 

E,  The  handle  of  the  inlfrument. 

c 8 c,  Marks  on  the  handle,  fhewing  that 
this  lide  anfwers  to  the  ferew  hde  of  the " 
Canqla, 

FIG. 
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PIG.  II. 

% 

'Repfefents  the  Stilet,  complete,  without 
the  Canula*  • 

A*'  Its  handle* 

B B.  That  part  of  it  which  in  Fig.  I* 
is  included  within  the  Canula. 

» 

C.  Its  upper  end,  defcribed  under 

Fig.  I. 


' F I O.  III. 

Shews  the  iniide  of  one  half  of  the 
Canula. 

A.  Its  middle  part. 

« 

B.  Its  upper  end,  as  feen  at  D.  in . 

Fig.  I. 

C.  Its  other  extremity,  feen  at  the  fame 
letter  in  Fig*  I* 

E a 


From 
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From  B to  C.  reprefents  its  infide,  groov- 
ed fo  as  to  form‘  the  half  of  a tube. 


FIG.  IV. 


"i  Jido/i 
‘ / 
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Is  the  outline  of  the  large  Trochar>\of 
of  the  proper  dimenfions  for  tapping  the 
Abdomen/  -in*  thei  Afeites,  J of '’common 
Dropfy  of  the  'Belly.  ’ There., arc Lna  rfe-i 
ferences  to  this  figure,  as  it  is  in  every 
refpe€l,  fize  only  excepted//the  fa  mo  - as 

Fig.  I.  ' ' / 

> . 


A larger  fize!  is  , nceeflafy  for  difeharge- 
ing  the  contents  of  the  Gelatinous  Drop- 
fy.  They  inay  be  made  of^any^dirhen- 
lions,  and  brought  nearer  to  a circular 
form,  when  defigned  for . jhat  kind  of 
Droply.  " -V 
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^ 'Is  the  outline  of‘ the  common  Hydrocele 
Trochar^'^^'''"^**  ,ono  v/ari  'to  ^loq 


A.  Its  handle. 


B.  The  Canula,  which  is  a fmall  cylin- 
der, formed  of  one  piece  of  hlver. 

« 

t 

C.  The  end  of  the  Perforator,  which  is 
of  ftcel,  is  pointed,  and  has  three  cutting 
edges,  as  exprelfed  hi  the,  print.  , 

V '•  I * X Cx  . * - * 

D.  The  anterior  jundion  of  the  Ca- 
nula and  Perforator,  where  the  Canula  is 

\ 

feen  to  be  larger  than  it  j whence  it  is 
evident,  that  when  the  Stilet  is  introduced 
as  far  as  to  this  extremity  of  the  Canula, 
a fecond  degree  of  force  is  requiiite  to  pafs 
it  into  the  fmaller  wound  made  by  the 
Stilet.  This  latter  circumllance,  which 
has  ever  been  an  acknowledged  imperfec- 
tion in  the  Trochar,  is  effectually  reme- 
died 
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^ied  by  the  improvements  propofed,  as  I 
truft  will  appear  oil  a comparifon  of  this 
part  of  the  inftrument^with  the.  correfpond- 

mg  part  of  the  new  one,  marked  alfo  D. 
at  Fig.  I, 
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